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Definition
•Heartburn is a painful, burning feeling in 
your chest that rises up from the stomach 
towards your neck. 
•It can happen at any time but is more 
common after eating. 

•Patients will often describe the symptoms 
of heartburn – typically a burning 
discomfort/pain felt in the stomach, passing 
upwards behind the breastbone 
(retrosternal). 

ود ڡ)ى& الصدر إحساس ٮ,الحرڡ1ان موح,

caused due to the upward flow of 
gastric secretions back to the 
esophagus



Mechanism of heartburn
Heartburn may resemble 
angina (chest pain of 
cardiac origin), which raises 
concern about 
misdiagnosis.

But in cardiac conditions, 
the symptoms are usually 
more severe, associated 
with breathlessness and 
sometimes sweating, and 
they are not typically seen 
after eating.



What causes heartburn?
Drugs (e.g., theophylline, morphine, calcium channel 
blockers, diazepam) can decrease lower esophageal 
sphincter (LES) pressure, leading to increased reflux. 
Foods such as citrus, tomato-based foods, and spicy 
foods can irritate inflamed esophageal mucosa. 
Smoking contributes by relaxing LES and decreasing 
salivation. 
Anxiety, fear, and worry may lower visceral sensitivity 
thresholds, leading to increased pain perception. 
Bending over, straining to defecate, lifting heavy 
objects, and performing isometric exercises may 
increase intraabdominal pressure above the LES 
pressure, leading to reflux. 
Obesity increases intraabdominal pressure

The causes of heartburn vary they may 
be related to lifestyle or to disease.

The retention of gastric contents back into 
the esophagus is due to a problem with the 
lower esophageal sphincter, which fails to 
close properly and allows reflux to occur. 
This may be caused by obesity, anxiety, or 
tight clothing



Heartburn: Who’s at Risk?
• Heartburn is often brought on by bending or 

lying down. 

• It is more likely to occur in those who are 
overweight and can be aggravated by a 
recent increase in weight. 

• It is also more likely to occur after a large 
meal.

• Alcohol and smoking are known to cause or 
aggravate heartburn. 

• wear tight-fitting  clothes

• Stress is also a factor in the condition.

ة، من  اول دواء للحرڡ1 ٮ,ل ٮ)صح المريض ٮ,ٮ1ٮ) ڡ1
ة ما إذا كان  المهم ٮ1حدٮOد السٮ,ب الأساسي ومعرڡ)

ه، لأن الحرڡ1ة سٮ1سٮ1مر طالما أن  ٮ, ٮ) ٮOمكن ٮ1ح,
ود. وٮ,الٮ1الى& سٮOسٮ1مر المريض  ڡ)ى&  المسٮ,ب موح,

اول الدواء كلما شعر ٮ,الألم ٮ1ٮ)



Heartburn causes

• Heartburn is most frequently noted within 1 hour after eating, 
especially after a large meal or ingestion of offending foods 
and/or beverages. 

Gastroesophageal Reflux (GERD) - stomach fluids
containing acid and digestive enzymes back up past the valve  like 

sphincter that separates the stomach from the esophagus, 
causing pain.

• Gastrointestinal diseases:
Chronic gastritis, stomach ulcer disease, chronic cholecyctitis, hiatal 

hernias.
heartburn is a symptom or an indicator of the presence of a 
disease in the gastrointestinal tract



Acid-related disorders

• Heartburn occurring two or more times a week is 
suggestive of GERD. distinguish between acid-related 

disorders and simple heartburn, 
dyspepsia, or gastric ulcer. If the 
symptoms are recurrent, this 
suggests it is not simple heartburn—
especially if they occur more than 
twice a week, which suggests 
Gastroesophageal Reflux Disease.



What you need to know/ 1. Age

The symptoms of reflux and esophagitis occur more commonly in patients aged 
over 55 years. 

Heartburn is not a condition normally experienced in childhood, although 
symptoms can occur in young adults and particularly in pregnant women. 

Children with symptoms of heartburn should therefore be referred to their 
doctor.

Heartburn



What you need to know/ 2. Symptoms

A burning discomfort is experienced in the upper part of the stomach in the midline 
(epigastrium), and the burning feeling tends to move upwards behind the breastbone 
(retrosternal). 
The pain may be felt only in the lower retrosternal area or on occasion right up to the 
throat, sometimes associated with an acid taste in the mouth.

Heartburn



What you need to know/ 2. Symptoms- Severe Pain

Sometimes the pain can come on suddenly and 
severely and even radiate to the back and arms. 

In this situation differentiation of symptoms is difficult 
as the pain can mimic a heart attack and urgent 
medical referral is essential. 

Sometimes patients who have been admitted to 
hospital apparently suffering a heart attack are found 
to have esophagitis instead. 

Heartburn



The goals of self treatment

1. To render the patient symptom-free.
2. Prevent meal- or exercise- related symptoms.
3. Improve quality of life.
4. Prevent complications using most cost- effective 

therapy.



Self care of heartburn





Heartburn
What you need to know/ 6. Management

If the patient is overweight, weight reduction should be advised.

There is some evidence that weight loss reduces symptoms of heartburn.

We always advise the patient to 
try non-pharmacological 
therapy.



Heartburn
What you need to know/ 6. Management

Small meals, eaten frequently, are better than 
large meals, as reducing the amount of food in 
the stomach reduces gastric distension, which 
helps to prevent reflux. 

Gastric emptying is slowed when there is a 
large volume of food in the stomach; this can 
also aggravate symptoms. 

High-fat meals delay gastric emptying. 

The evening meal is best taken several hours 
before going to bed.



Heartburn
What you need to know/ 6. Management
Certain postures can provoke symptoms. 

It is better to squat rather than bend down. 

Since the symptoms are often worse when the patient lies down, there is evidence 
that raising the head of the bed can reduce both acid clearance and the number of 
reflux episodes. Using extra pillows is often recommended.



Heartburn During Pregnancy
• More than half of all pregnant women report symptoms
of severe heartburn, especially during their second and
third trimesters.

• Mild symptoms should be treated with lifestyle changes,
including eating several small meals a day instead of
three large ones, avoiding fried and spicy foods, and not
lying down after eating.

• If diet and lifestyle don't alleviate symptoms, pregnant
women should consult their doctor before taking any
medications



Heartburn

b. Alginates c. H2 
antagonists

d. Proton 
pump 

inhibitors

What you need to know/ 6. Management

a. Antacids



b. Alginates

An alginate is derived from seaweed.

Alginate-based products provide a physical 
barrier and work by forming a neutral 

floating gel or raft (a protective barrier) on 
top of the stomach to prevent stomach 

contents, including pepsin, from backing up 
into the esophagus and airways.

Heartburn
a. Antacids

A group of medicines which help 
to neutralize the acid content of 

your stomach



Pharmacologic therapy



Before giving an antacid, caution 
should be taken with sodium-
containing antacids in patients with 
cardiovascular disease or renal 
problems, and they should be 
avoided.



H2 antagonists

(Enterochromaffin-like cells)

Acid Reducers 

Proton pump inhibitors






